
over  

Karen               uG>qlAvD>cHwuyR 

 Minnesota Pretrial Questionnaire 
rH.eH.pdx.AwcsK;w>vdmbXvdmuGD>Aw>oHuG>&J.wz. 

Name 
rHRA 

(Last) 
(tuwX>) 

(First) 
(tcD.xH;) 

(Middle) 
(tcX.o;) 

 

 

County of Residence 
td.qd;uD>&h.cD;xH.  

   Duration 
tuwD> 

 

  yr/ eH.                  mo/ vg 

DOB 
td.zsJ.rk>eHR 

Age 
o;eH. 

Street Address 
vD>td.qd;xH;usJeD.*H> 

  Apt # 
[H.'X;zSd.eD

.*H>= 

 City 
0h> 

State 
uD>pJ. 

 ZIP 
pH;(y)eD.*H> 

 

 

 

Mailing Address 
qSXvHmy&XvD>td.qd;xH;eD.*H> 

  Apt # 
[H.'X;zSd.eD

.*H>= 

 City 
0h> 

State 
uD>pJ. 

 ZIP 
pH;(y)eD.*H> 

 

 

 

Employme

nt/ 

Education 
w>zH;w>rR§w>

ul.b.ul.oh 

1. Are you currently employed?/ tcJtHRAetd.'D;w>rR{gI …………………………… Yes/ rh> No/ wrh> 

If Yes/ rhrh>AM.=:  Full-time/ ySJRqXySJRuwD>  Part-time/ qXuwD>cDz; 

If Part-time/ rhrh>AqXuwD>cDz;M.=:  20+ hrs/week/ wEGH§20šAe.&H. Less than 20 hrs/ wEGH§pSRM>A20Ae.&H. 

2. Do you currently attend school?/ tcJtHRexD.uFd{gI…………………………………… Yes/ rh> No/ wrh> 

If Yes/ rhrh>AM.=:  Full-time/ ySJRqXySJRuwD>  Part-time/ qXuwD>cDz; 

If Part-time/ rhrh>AqXuwD>cDz;M.=:  20+ hrs/week/ wEGH§20šAe.&H. Less than 20 hrs/ wEGH§pSRM>A20Ae.&H. 

3. If you attend school and work, do your hours for both total 20 hours or more?/ 

erh>xD.uFd'D;rRw>M.<Aw>vXerRtDRte.&H.vXcHcgvXmt*D>AcJvXmrh>0JA20Ae.&H.{gArhwrh>AtgM> tM.{gI………… 

 

Yes/ rh> 

 

No/ wrh> 

4. If you do not work outside the home, do you receive income from public assistance, 

social security benefits of any kind, disability benefits, or pension benefits?/ 
erh>wrRw>vX[H.tcsXb.tCd<Arh>erRM>w>[JekmvXAursX>w>wdpXRrRpXR<A 

ySR*h>0Dw>bH.w>bX w>M>bsK;wrHRv>v><Auh>*DRwvXwySJRw>M>bsK; wz.<A rhwrh>Ayh.ph.w>M>bsK;wz.{gI ……… 

 

 

 

Yes/ rh> 

 

 

 

No/ wrh> 

5. If you do not work outside the home, do you have financial support while you care 

for children elderly parents, or a relative?/ 

erh>wrRw>vX[H.tcsXM.<Arh>etd.'D;usd.phw>qD.xGJrRpXRAzJeuG>xGJezd<Ard>y>o;yS>wz.<Arhwrh>Abl;wH>wz.t*D>{gI.. 

 

 

Yes/ rh> 

 

 

No/ wrh> 

Housing 
[H.CD 

6. Have you had three or more addresses during the past 12 months?/ 

rh>etd.'D;vD>td.qd;xH;oXcgArhwrh>AtgM>tM.zJtylRuGHmA12AvgtwD>ylR{gI…………………………… 

 

Yes/ rh> 

 

No/ wrh> 

7. Have you moved between friends, family, and/or shelters during the past 12 

months?/ rh>eok;vD>ok;usJvXAwHRoud;<A[H.zdCDzdt[H. tbX.pXR<A'D;§rhwrh>A 

vXw>td.qd;u'ktvD>AzJtylRuGHmA12AvgM.{gI ………………… 

 

 

Yes/ rh> 

 

 

No/ wrh> 

8. If you do not have stable housing, do you consider yourself homeless?/ 

erh>wtd.'D;[H.CD*X>usXRb.M.<AArh>eqdurd.vDReeD>up>to;A'fySR[H.wtd.CDwtd.tod;{gI…………… 

 

Yes/ rh> 

 

No/ wrh> 

Substance 

Use 
w>pl;uguoH.

rlRbSD; 

9. Within the last 12 months have you committed a crime while under the influence 

of alcohol or mood-altering chemicals?/ 
zJtylRuGHmA12AvgtwD>ylRArh>erRur.wh>oJp;wz.AzJetDoH;{dR*m{dR'D;pl;uguoH.o;*JRwz.=uoH.rlRbSD;wz.AvXtzD

vmtcg{gI 

 

 

 

Yes/ rh> 

 

 

No/ wrh> 

  



10. Within the past 12 months have you chosen to enter substance abuse treatment?/ 

zJtylRuGHmA12AvgtwD>ylRrh>eCkxXwh>vXeuEkmvDRvXw>,gbsgw>pl;ugw>rlRw>bSD;tylR{gI ……………… 

 

Yes/ rh> 

 

No/ wrh> 

11. Within the past 12 months have you been court-ordered to do a chemical health 

evaluation or receive chemical health treatment?/ 
zJtylRuGHmA12AvgtwD>ylRrh>uGD>bsD.=eJ.vDReRvXAeurRw>orHord;Aw>pl;ugA*muoH.rlRbSD; Aw>td.ql.td.cV 

Arhwrh>ArRM>Aw>,gbsgAw>pl;ug *muoH. rlRbSD; {gI …………………………………… 

 

 

 

Yes/ rh> 

 

 

 

No/ wrh> 

12. Within the past 12 months, have alcohol or mood-altering chemicals contributed 

to problems with your intimate relationship, family, work, or school?/ 
zJtylRuGHmA12AvgtwD>ylR<AcDzsdw>tDuoH.rlRbSD;'D;Aw>pl;uguoH.o;*JR=*muoH.rlRbSD;tCd Aw>uDw>cJtd.xD.'D; 

Aew>&hvdmrkmvdmo;A bl;bl;wH>wH><A[H.zdCDzd<Aw>zH;w>rRArhwrh>AuFd{gI ………………………………… 

 

 

 

Yes/ rh> 

 

 

 

No/ wrh> 

13. Have you had an alcohol abuse problem in the last six months?/ 

rh>etd.'D;w>uDw>cJvXAtuJxD.o;vXAw>tDoH;{dR*m{dRwz.vXAtylRuGHmCkvgtwD>ylR{gI ……………… 

 

Yes/ rh> 

 

No/ wrh> 

14. Have you used illegal mood-altering chemicals during the last six months?/ 

rh>epl;ugwh>AuoH.o;*JR=*muoH.rlRbSD;AvXwzd;oJp;wz.AvXtylRuGHmCkvgtwD>ylR{gI ………………… 

 

Yes/ rh> 

 

No/ wrh> 

Communi

ty Ties 
w>bs;pJ'D;ySR

w0X 

15. What is your 

marital status? 
tcJtHRew>td.o;tywD>rh>r

EkRvJ.I 

Married 
zsDo; 

Divorced 
vDRz; 

 Separated 
td.vDRqD 

Widowed 
rk.urJ 

 Never Married 
wzsDo;eDwbsD 

16. How many minor children or others live with you or receive financial support 

from you?/ zdo.qH;td.qd;'D;eRArhwrh>AySRt*Rtd.qd;'D;eRArhwrh>ArRM>usd.phw>qD.xGJrRpXRvXetd.ySJR*R vJ.I 

  

Children/ 

zdo.=: 

 

   

  Others/  

t*R=: 

 

   

    

Total/ cJvXmymzSd.=  ………………………………………………………    

Military 
ok;rk> 

17. Have you ever been in or served in the United States armed forces?/ 
rh>eEkmvDRArhwrh>AuJwh>Aok;vXtrJ&uRok;rk>'d.tylRwbsDbsD{gI 

 

Yes/ rh> 

 

No/ wrh> 

Please enter the name, relationship, and 

phone number of someone who knows you 

well/ 
0Ho;plRxXEkmvDRySRw*R*RtrHR<Aw>&hvdmrkmvdm'D;eR<A'D;vDwJ

pdeD.*H>vXtoh.ngeR*hR*hR= 

 Name/ rHR Relationship/ 
w>&hvdmrkmvdm 

 Phone/ vDwJpd 

      

Systems Checked (Probation use only) 
orHord;w>rRtusJoElA(xJw>pl;ugoJp;w>ysJylRzsJ;oed{dR) 

P.O. 

    

     

 


